From:San Juan Fax 956 702 0697 11/22/2011 11:49 #296 P.001/002
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Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

November 21, 2011

John A, Redriguez, President via email 997rx@asl.
Velacorp Pharmacists, Incorporated via facsimile (956) 702-0697
d/b/s San juan Pharmacy via certified mail

1205 Nerth Raul Longoria, Suite F #7099 3220 0002 9745 0379

San juan, Texas 78569
P (956) 782-6337 C (956) 566-5337

Re: Extension/Renewal of Controct No, C-09-386A-12-22 - “Medical Supplies & Equipment” for Hidalgo
County Sheriff's Office

Dear Mr. Rodriguez:

Hidalgo County Purchasing Department will be requesting Commissioners' Court to consider the County's sole
option to exercise the extension/renewal for the (First 1" Year) of the additional two (2) one (1) year periods as
provided in the current contract (under the same rates, terms and conditions). Please acknowledge receipt of this
netice of place # next Commissioners’ Court agenda/meeting for discussion, consideration and action, by

i 5 irg to the Purchasing Department, via facsimile to (956) 956-318-2629 or email to:

4s , so as to meet the agenda request form deadlines.

.: . . /
' e frIs~T e
By: ; Date:

Rodriguez, ident
Additionally, we are requesting yo mpany provides an “‘Lipdated Certificats of Insurance” as required
through Hidalgo County’s Request for (Bid, Quote, Proposal, Statements of Qualifications).

Should you have any questions or require additional information, please do not hesitate to contact me at (956) 318-
2626. Your cqoperation in this matter is greatly appreciared and we hope your company continues Its business
relationship with Hidalgo County.

, CPPB/Contracts Manager
Purchasing Departmant




From:San Juan Fax 956 702 0697 11/22/2011 11:49 #296 P.002/002

Client#: 13370 SANJUAN2

ACORD. CERTIFICATE OF LIABILITY INSURANCE i it

06/28/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in Heu of such endorsement(s).

PRODUCER ﬁfﬁm
Willis of Texas, Inc. _ RN, Exy: 956 6829423 X o1 956871286
1400 N McColl Rd Suite 105 T (& s ;
P O Drawer 3785 INSURER(S) AFFORDING COVERAGE NAIC #
McAilen, TX 78502 nsurer A : Peeriess Insurance Company 24198
NSURED nsurer 6 : America First Insurance 12696
Velacorp Pharmacists, Inc. DBA insuren ¢ ;: Hartford Accident & indemnity
San Juan Pharmacy INSURERD :
1205 N. Raul Longoria Rd., Suite F il
San Juan, TX 78589 it

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[NSR ] TYPE OF INSURANCE D POLICY NUMBER e LIMITS
A | GENERAL LIABILITY BOP8464314 PSJ24!201 1|06/24/2012 EACH OCCURRENGCE $2,000,000
X| COMMERCIAL GENERAL LIABILITY AN Ak 550,000
| cLamsmane @ OCCUR | MED EXP (Any one parson) | $5,000
— FPERSONAL & ADV INJURY | 2,000,000
- GENERAL AGGREGATE 54,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMP/OP AGG | $4,000,000
H_’ POLICY f_l B [ lioe $
A | AUTOMOBILE LIABILITY BAB464714 06/24/2011|06/24/2012] FoeneD SNGLE LT 47660 500
ANY AUTO BODILY INJURY (Per person) | §
- Adrosn Y Sree- E0 ' BODILY INJURY (Per accdent) | $
__x| HIRED AUTOS | X | AoToa TEP | Per accient o $
§
B | X| UMBRELLALIAB || occur CuB465314 6/24/2011|06/24/2012 EAcH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 51,000,000
DED E Xl reTenTion 310000 s
C | WORKERS COMPENSATION o 65WBCZQ6742 06/24/2011]06/24/2012 X [y foirs | our
A R AR BT IUBEE =™ (] [ w1 ELL. EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gﬁg&gﬁ%ﬁg‘?&wrlcm below . E.L. DISEASE - POLICY uwj 51,000,000
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space s required)
CERTIFICATE HOLDER CANCELLATION
Hidalgo County Purchasing Dept. ?:g”%ﬁ%’;;"‘éﬁg“ﬁggg}?z:%ggE:IEE ngcsétgnag:go;e

2812 S. Hwy Bus. 281 ACCORDANGE WITH THE POLICY PROVISIONS,
Edinburg, TX 78539

AUTHORIZED REPRESENTATIVE

o .
| LB}]'] ‘_A.ﬁ.._ " - j @ Ll -A}
© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD .
#S47278M4T277 BDELA




THE STATE OF TEXAS §

8
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-09-386A-12-22

THIS CONTRACT is made and entered into this 22™ day of December, 2009 by and
between the County of Hidalgo, Texas ('County"), and Velacorp Pharmacists, Incorporated,
a, Texas Corporation d/b/a San Juan Pharmacy (the "Company").

WHEREAS, Company responded to advertised iz for bids for “Medical Supplies and
Equipment” (the "Services"); and

WHEREAS, Company submitted a hid to provide services in accordance with Exhibit “A”
Request for Bids (RFB) Procurement Packet attached hereto respectively, and incorporated herein
for all purposes of {the "RFB"); and;

WHEREAS, in recognition of and in consideration of Company's agreement to perform the
Services in accordance: ik Specifizations within Erninir “A” Request for Bids (RFB} Procurement
Packet, the Commissioners Court of County awarded the bid to Company.

NOW, THEREFORE, in mutual consideration of the foregoing and the further
consideration of the following, the parties hereto agree as follows:

i County and Company hereby agree that this Contract is entered into in order to

provide the Services to the Hidalgo County Sheriff’'s Office. This Contract does not extend to
any third parties any duties or benefits conferred in any manner hereunder or otherwise.

2. Company hereby promises and agrees to render and provide, during the term of this




Contract, and shall be obligated to render and provide the services in accordance with the
Specifications contained in Exhibit “A" Request for Bids (RFB) Procurement Packet within Hidalgo
County following a request for Services by the Hidalgo County Sheriff or his designated agent.
Company agrees in performing the Services that it will use proper professional standards, comply
with any and all appropriate laws and regufations in providing the Services, and devote such time as
is necessary to safely and efficiently provide the Services. Further Hidalgo County reserves the right
to request these services from other sources other than the successful vendor and shall not be in
violation of any terms or conditions of said contract.

3. This Contract shall be for a period of two (2) years, commencing on December
22, 2009 and expiring on December 21, 201 | and may be extended at the sole discretion of the
County for an additional two (2) one (1)} year terms under the same rates, terms and conditions.
Hidalgo County also reserves the right to continue this bid for an additional sixty (60} day grace
period at the end of the contract term for unforeseen delay of award for the next term and
contingent upoen cost remaining unchanged.

4, As a condition of this Contract, Company shall hold and maintain throughout the
term of this Centract all licenses and permits required, or which may be; required by any authority
during the term hereof to provide the Services.

5. All trucks or vehicles operated by the Company to perform the Services shall contain
all equipment required by any authority to operate on streets and roads and all persons in the
employ of Company who operate such trucks or vehicles shall have the required licenses,

qualifications, skill and expertise to perform such Services and shall comply with all laws, rules and




regulations prescribed by any agency or authority having jurisdiction with regard to the operation of
such trucks or vehicles in providing the Services.

6. As consideration for rendering the Service provided for in this Contract, the County
agrees to pay Company the amounts specified in Exhibit "B" attached hereto payable against written
invoice submitted by Company.

7. Company shall provide insurance in force on all its vehicles and all persons connected
with providing services under this Contract naming County as an additional insured (with the
coverages and in the amounts described on Exhibit "C" attached hereto and incorporated herein at
this point for all purposes), and shall furnish to County certificates of such insurance coverage.

8. Company shall provide a sufficient number of trucks, vehicles, personnel and
equipment available to safely and efficiently provide the Services.

9. Company shall indemnify and hold harmless County, its elected officials, employees
and agents from any and all claims, damages, losses, and expenses including attorney's fees for the
defense of any action against County arising out of, resulting from, or connected with the provision
of the Service by Company under this Contract. Said indemnity shall cover any act or failure to act
by the Company, its agents or employees.

10.  This Contract shall not be assignable in whole or in part by either party without prior
written consent of the other party.

. It is expressly agreed that this Contract and the performance by the parties
hereunder does not create any agency relationship or master-servant relationship that County has

no supervision of the performance of the Services provided by Company, and that Company is an




independent contractor under this Contract.
12.  Any notice required or permitted to be given hereunder shall be in writing and shall
be delivered personally or sent by certified mail, postage prepaid, as set forth below:
If to County: The County of Hidalgo
Attn: County Judge
100 E. Cano
Edinburg, Texas 78539
if to Company: Velacorp Pharmacists, Incorporated
d/b/a San Juan Pharmacy
Attn: John A. Rodriguez, President
1205 North Raul Longoria, Suite F
San Juan, Texas 78589
i3.  Incaseany one or more of the provisions contained in this Agreement shall for any
reason be held to be invalid, illegal or unenforceable in any respect, such invalidity, illegality, or
unenforceability shall not affect any other provision thereof and this Agreement shali be construed
as if such invalid, illegal, or unenforceable provision had never been contained herein.
14. This Agreement may be terminated by County without cause upon thirty (30) days
written notice.
5.  This Agreement shall be binding upon and inure to the benefit of and be enforceable
by the parties hereto and their respective heirs, executors, administrators, legal representatives,
successors, and assigns where permitted by this Agreement.

6.  This Agreement shall be governed by and construed in accordance with the laws of

the State of Texas and shall be performable in Hidalgo County.




WITNESS our hands in duplicate originals this E%"iméay of i ﬁt L”MZGOO‘?

APPROVED AS TO FORM

SHlog ¢ Hatl o F
By: QZ/

ATTEST:

i

Arturo Guajardo, Jr., Cou% Clerk Og\

COUNTY OF HIDALGO

By:_ /24/

Rene A. Ramirez, County Judge

COMPANY: I,

Velgcor sts, Incorporated d/b/a
Sarf jua r —

By: ) .

Printe ame: |o'hn A, R}driguez
- . Y
Title: }President

-




EXHIBIT “A’
REQUEST FOR BIDS (RFB)

PROCUREMENT PACKET




PURCHASING DEPARTMENT
County Of Hidalgo

REQUEST FOR BID (RFB)
CHECKLIST
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO.: 2009-386-10-07-SGS

1. Request For Bid Letter, consist of _ 1 page.
2. Request for Bid, Legal Notice, consisting of _8 pages.
(Puage 8 must be submitted with bid)
3. Exhibit “A” Specifications and Bid Sheets consisting of__5 pages.

4. Exhibit “B” Bid Page, consists of __4__ pages.
(Must be submiited with bid)

5. Exhibit “C” Insurance Requirements consisting of _4_~ pages.
(Must be submitted with bid)
6. Exhibit “D” CIQ Conflict of Interest Questionnaire, consisting of _1 page.

{Must be submitted with bid)

7. Vendor/Bidder Application and W-9 form consisting of_6 _pages.
{Must be submitied with bid)

8. Draft Requirements Agreement consisting of _4__ pages.

9, Certification Regarding Debarment _1_pages.
(Must be submitted with bid)

The above mentioned items shall be found in the Request for Bid (RFB) packet that is
attached herewith. Should you find that any of the items are not attached in its entirety
please contact Purchasing by calling (956) 318-2626, advise of missing documentation, and
Purchasing will forward information either through facsimile or by U.S. Mail.

A i L lplnbi ol 2001

y _
Martha L. Salazar, CPPB Date
Purchasing Agent

2812 S, Business Highway 281 % Edinburg, Texas 78539 % (956) 318-2626 % Fax {956) 318-2629




PURCHASING DEPARTMENT
County Of Hidalgo

September [ 8, 20009

(Company's Name and Address)

Re:  HIDALGO COUNTY SHERIFF'S OFFICE
Request for Bids -<“MEDICAL SUPPLIES AND EQUIPMENT”
Bid No: 2009-386-10-07-SGS

Dear Respondents:
Enclosed please find a Request for Bid (RFB) packet for your review and consideration.

Hidalge County Purchasing Department welcomes and appreciates your participation in the bid
process.

If any further assistance is required, please do not hesitate to call the Purchasing Department
956/318-2626.

Sincerely,

T oudha . Srlogabdls

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/sgs

Enclosures

2812 S. Business Highway 281 % Edinburg, Texas 78539 % (956) 318-2626 % Fax (956) 318-2629




[Bid No: 2009-386-10-07-SGS | Buyer: Sandy Suarez | Tel. No: (956) 318-2626 Ext 4860

REQUEST FOR BIDS

HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”

BID NO.: 2009-386-10-07-SGS

BID OPENING DATE:
OCTOBER 07, 2009

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Physical location: 2802 S. Business Highway 281
Postal/Mailing: 2812 S. Business Highway 281
Edinburg, Texas, 78539

956 318-2626 Form HCPD-03

Lepal Notice Page L ot 8 2O09-IB6- 10-07-50:5




LEGAL NOTICE BID NO: 2009-386-10-07-SGS

1.

Sealed bids will be received for HIDALGO COUNTY — “MEDICAL SUPPLIES AND
EQUIPMENT™ in accordance with the specifications attached as Exhibit "A" hereto.
Bids should address all specifications set forth. Bidders may suggest substitutions of
features Which they feel would be in the best interest of Hidalgo County. Strong rationaie
must be presented for any deviation from the specifications. Hidalgo County reserves the
right to reject the deviation and its effect on the overall bid.

One (1) original and Three (3) copies of ail bids are required with the bidders name and
return address clearly typed/printed on upper left hand corner and the proper notation
clearly typed/printed on the lower left hand corner of the envelope and/or package: BID-
2009-386-10-07-SGS HIDALGO COUNTY- “MEDICAL SUPPLIES AND
EQUIPMENT?” and in County's Purchasing Department, 2802 S. Bus. Hwy.
281Edinburg, Texas 78539, on or before 9:30 a.m., October 07, 2009. NO
FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFB
RECEIVED AFTER THAT TIME WILL NOT BE OPENED AND WILL BE
RETURNED. OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON
THE OUTSIDE OF EXPRESS ENVELOPE OR PACKAGE WITH REFERENCE
TO REQUEST FOR BID-2009-386-10-07-SGS HIDALGO COUNTY- “MEDICAL
SUPPLIES AND EQUIPMENT” Hidalge County reserves the right to refuse and reject
any/all RFB and to waive any/all formalities or technicalities, or to accept the RFB
considered the best and most advantageous to Hidalgo County

Hidalgo County reserves the right to: A. separate and accept, or eliminate any item(s)
listed under this bid that it deems necessary to accommodate budgetary and/or operational
requirements; B. reject any or all bids submitted and further reserves the right to design
the evaluation criteria to be used in selecting the lowest and best bid for approval: and C.
award the bid to one bidder or to multiple bidders if the County determines it is in its best
interest to do so.”

The Bidder shall not substitute items named in the bid without the express written consent
of Hidalgo County. Failure of the delivered item(s) to perform as specified, or failure to
meet the stated delivery schedule shall release Hidalgo County from all obligations to the
contracting party with regard to the item(s) in question. In such event, County may elect
to award the contract to the next-lowest responsible bidder, or to reject all bids and re-
advertise.

For work o be performed at a County owned or operated location, each bidder shall, in its
sole discretion, visit the job site before preparing the bid and thoroughly familiarize
himself/herself with extsting conditions. Bidder should take field dimensions and note all
circumstances which affect the doilar amount of the bid.

Descriptive specifications are referenced in this document to indicate the general kind and
quality of equipment desired by Hidalgo County. Due to various styles and models of
equipment, bidders are required to include illustrations, specifications, explanation of
warranties, and service data with their bid including catalogue numbers and any necessary
references.

Legal Nolice Page 2of 8 2009-386- 1 0-07-8GS




16.

1t

12.

13.

14.

15,

i6.

No bid may be withdrawn within thirty (30) days from the scheduled time to open bids.
Proposed prices are to remain firm for a minimum of ninety (90} days after bid opening.

Any interpretations, amendments, corrections or changes to this bid document must be in a
written addendum and signed by the County Judge or his designee. Addenda will be
mailed to all who are known to have received a copy of the Request for Bids. Bidders
shall acknowledge receipt of all addenda as a part of their bid,

County reserves the right to accept or reject any or ail bids.
Costs are to be net F.O.B., County Prepaid.

County is exempt from Federal Excise Tax, State Tax and Local Tax. Do Not include tax
in cost figure. 1f it is deterimined that tax was included in the cost figures it will not be
included in the tabulation of any awards. Tax exemption certificates will be furnished
upon request.

Funds for this procurement have been provided through the County budget for this fiscal
year only. County, on an annual basis, has the right to reconsider a contract during the
budget process for ensuing years if financial resources of County are insufficient to meet
the liabilities of said contract. The award of a bid or contract hereunder will not be
construed to create a debt of the County which is payable out of funds beyond the current
fiscal year.,

Upon award and prior to execution of a contract, Sole Proprietorships are required to
submit a copy of their social security cards to the Hidalgo County Auditor’s Office in
order to cstablish an account with the County. All awarded vendors must submit a
completed W-9 and a copy o their Federal ID Number Certificate.

DELIVERY INSTRUCTIONS:

No deliveries accepted after 3:00 P.M., Monday-Friday.

At least seventy two (72) hours prior notice of delivery must be given to Martha L.
Salazar, Purchasing Agent before delivery will be accepted.

If you need additional information call the office listed below:
Hidalgo County Purchasing Department
Martha L. Salazar, Purchasing Agent
(956) 318-2626

BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:

a) Name and address of successful bidder

b) Name and address of receiving department or official
<) Purchase Order Number (if any)

Lepal Notice Page 3 of & T009-386- 10-67-565%




17.

18.

d) Notation - HIDALGO COUNTY- “MEDICAL SUPPLIES AND
EQUIPMENT” Descriptive information as to the items or services
delivered, including product code, item number, quantity, ete.

Discount payments will be considered when offered.
Centact person for Billing and Payment questions:

Hidalgo County Sheriff"s Office
711 El Cibolo Road
Edinburg, TX 78542
(956) 383-8114
ATTN.: Sheriff Guadalupe “Lupe” Trevino

Schedule of Events

Bid Opening, 9:30 AM Ociober 07, 2089
Award of Contract , 2009
Commence Work or Deliver Products , 2009

Bid or Performance Bond and Debarment Certification; Payment Under Contract:

If the contract proposed is for the construction of public works or is for a
contract for goods & services exceeding $100,000, all bidders shall furnish a good
and sufficient bid bond in the amount of five percent of the total contract price. A
bid bond must be executed with a surety company authorized to do business in
Texas. All bidders are also required to furnish a certification or acknowledgment
stating that the coniractor or vendor is free from suspension or debarment pursuant
to federal regulation 45CFR Part 76.

Together with the signing of a contract or issuance of a purchase order
following the acceptance of a bid, and prior to commencement of the actual work,
the bidder shall furnish a performance bond to the County for the full amount of
the confract, if that contract exceeds $50,000.

If the contract is for $50,000 or less, no money will be paid to the
contractor until completion and acceptance of the work or the fulfillment of the
purchase obligation to the County, and, if applicable, the receipt by County of
satisfactory evidence that all subcontractors and material men have been paid.

If a contract is for the construction. alteration or repair of public buildings
or public works, the contractor shall provide a payment bond for a contract in
excess of Twenty Five Thousand Dollars ($25,000.00), as required by Tex. Govt.
Code Ch. 2253.

For requirements contracts, bond requirements are determined by applying the
proposed unit price to the estimated quantities included in the specifications.

Legal Matice Page 4 of 8 2009-386-10-07-8GS




19,

20.

Ethical Standards:

It shall be a breach of ethics to offer, give or agree to give any clected
official, dcpartment head or employee, or former elected official, department head
or employee, of the County, or for any elected official, department head or
employee or former elected official, department head or employee of the County,
to solicit, demand, accept or agree to accept from another persen, entity or
organizafion, a gratuity or an offer of employment in connection with any decision,
approval, disapproval, recommendation, preparation or any part of a program
requirement or purchase request, influencing the content of any specification or
procurement standard, rendering of advice, investigation, auditing, or in any other
advisory capacity in any proceeding or application, request for ruling,
determination, claim or controversy, or other particular matter pertaining to any
program requirement or a contract or subcontract, or to any solicitation or proposal
therefore pending before any depariment or agency of the County.

It shall be a breach of ethics for any payment, gratuity or offer of
employment to be made by or on behalf of a subcontractor under a contract to the
prime contractor or higher tier subcontractor for any contract for the County, or
any person associaled therewith, as an inducement for the award of a subcontract
or order.

No public official shall have an interest in a contract awarded hereunder
except in accordance with Tex. Loc. Govt. Code Chapter 171.

Disclosure of Conflict of Interest

Effective January 1, 2006, Chapter 176 of the Texas Local Government
Code requires that any vendor, person, consultant or contractor considering doing
business with Hidalgo County (“the County”) to disclose in the Conflict of Interest
Questionnaire {the “CIQ") attached as Exhibit D, the vendor, person, consultant or
contractor’s affiliation or business relationship that might cause a conflict of
interest with the County, By law, the CIQ must be filed with the Hidalgo County
Clerk’s Office no later than the seventh business day after the date the person
becomes aware of facts that require that statement to be filed. The disclosure
requirement applies to a person or business who contracts or seeks to contract with
Hidalgo County for the sale or purchase of property, goods or service. Any
purchase order or contract resulting from this process shall be considered nuil and
vold if the successful bidder fails to comply with Texas Local Government Code
Chapter 176. Vendors, consultants, contractors and others who desire to conduct
business with Hidalgo County are encouraged to refer to Texas Local Government
Code Chapter 176 for the details of this law. An offense under Texas Local
Government Code Chapter 176 is a Class C Misdemeanor.

Please Submit completed CIQ forms to the Hidalgo County Clerk’s
Office located at 100 N. Closner, Edinburg, Texas 78539-Hidalgo
County Courthouse COMPLETION AND SUBMISSION OF FORM
CIQ 1S THE SOLE RESPONSIBILITY OF THE PROSPECTIVE

BIDDER.

Legal Netice Page S ol 8 2005-386-10-07-50G5
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24.

26.

[f, during the life of any contract or bid awarded, the successful bidder's net prices
generally available to other customers for items awarded herein are reduced below the
contracted price, 1t is understood and agreed that the benefits of such reduction shall be
extended to County.

Bids, and all goods and services provided thereunder, shall comply with all federal, state
and local laws concerning this type(s) of goods and/or services

Minimum Standards for Responsible Prospective Bidders: A prospective bidder must
affirmatively demonstrate bidder's responsibility. A prospective bidder, by submitting a
bid, represents to County that it meets the following requirements:

Possess or is able to obtain adequate financial rescurces as required to perform
under the bid:

Be able to comply with the required or proposed delivery schedule;

Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to receive an award.

Successtul bidder will pay or cause to be paid, without cost or expenses to County, all
FICA, FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all
wages and benefits as required by Federal or Siate law. Successful bidder's officers,
agents and/or employees will not be entitled to any benefits of an employee or elected
official of County, including, but not limited to, benefits associated with County's civil
service system.

Any contract award to a successful bidder will be in effect until (a) the contract expires,
(b} delivery and acceptance of products, and/or performance of services ordered, or (c)
terminated by County with thirty day's written notice prior to cancellation.

County reserves the right to enforce performance of any contract awarded hereunder in
any manner prescribed by law or deemed 1o be in the best interest of the County in the
event of breach or default by successful bidder; County reserves the right to terminate any
contract immediately in the event a successful bidder fails to:

A. Meet schedules;
B. Pay any required fees or taxes; or
C. Gtherwise perform in accordance with the specifications,

Successful bidder shall defend, indemnify and save harmless County and all its elected
officials, officers, agents and employees from all suits, actions, or other claims of any
character, name and description brought for or on account of any injuries or damages
received or sustained by any person, persons, or property on account of any negligent act
or fault of the successful bidder, or of any agent, employee, subcontractor or supplier of
successtul bidder in the execution of, or performance under, any contract which may result
from bid award or which arises from any event or casualty happening on or within County
premises themselves or happening upon or in any halls, clevators, entrances, stairways or
approaches of or to such County facilities.

Lepal Nutice Page 6 of 8 20HH9-386- 10-07-5G5




28.

29.

30.

Successful bidder shall pay any judgement with costs which may be obtained against
County growing out of such injury or damages, and shall, upon request, provide a defense
to County by counsel reasonably acceptable to County. Successful bidder’s indemnity
hereunder shall include, but is not limited to, claims relating to patent, copyright or
trademark infringement, and the like, arising out of the goods and services provided by
successful bidder.

Successful bidder shall warrant that all items/services shail conform with the
specifications and/or all warranties provided under the Uniform Commercial Code and be
tree from all defects in material, workmanship and the like. Items supplied under a
contract pursuant to this Request for Bids shall be subject to County's approval, [tems
found to be defective or not meeting specifications shall be replaced by successful bidder
within two business days at no expense to County. Items not picked up within one (1)
week after notification shall be deemed a donation to County and may be used or disposed
of at County's discretion and without waiver of any other rights of County as to the item's
nonconformity.

This document and any disputes arising hereunder shall be governed and construed
according to the laws of the State of Texas, and will be performable exclusively in
Hidalgo County, Texas.

The successful bidder shall not assign, sell, transfer or convey its rights under any
awarded contract, in whole or in part, without the prior written consent of County.
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Bid
For
HIDALGO COUNTY
“MEDICAL SUPPLIES AND EQUIPMENT?”
BID NO.: -2009-386-10-07-SGS

To:  Martha L.. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Physical location: 2802 S. Business Highway 281
Postal/Mailing: 2812 8. Business Highway 281
Edinburg, Texas, 78539

In accordance with the Specifications, and subject to all laws and regulations of the United
States and state and local laws, the undersigned bidder proposes and commits to furnish ail labor,
equipment, material, software and services as set forth in the documents hereinbefore mentioned.
The undersigned bidder further agrees, upon aceeptance of its bid, to execute a contract and/or
Purchase Order issued by Hidalgo County for performing and completing the work described in
the Specifications within the time stated and for the prices proposed in the documents attached
hereto and made a part hereof.

Bidder acknowledges receipt of all of the pages of the documents referenced in the
Invitation to Bid Checklist presented in connection with this procurement. Bidder understands
that Hidalgo County reserves the right to reject any or all bids and further reserves the right to
design the evaluation criteria to be used in selecting the lowest and best bid.

Bidder agrees that this bid shall be good and may not be withdrawn for a period of thirty

(30) calendar days after the scheduled closing time for receiving bids, as contained in the
Specifications.

Respectfully submitted,

Bidder:

Address:
By:

Printed Name:

Title:

(Must be submitted with Bid Packet)

1 epal Notice Page S af 8 09386~ 10-07-5GS




EXHIBIT “A”
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS

SCOPE OF SERVICES:

Hidalge County is requesting to obtain Medicals Supplies and Equipment on an “AS NEEDED BASIS
ONLY™", for the Hidalgo County Sheriff’s Office-Adult Detention Center (Jail Infirmary), focated at 71| El
Cibole Road, Edinburg, Texas 78542. Bidder(s) will supply the Hidalgo County Sheriff”s Office (Adult
Detention Center) requirements of Medical Supplies and Equipment through out the contract peried on an
“AS NEEDED BASIS” only. Medical supplies will be ordered approximately every month on a one-time
per month basis. Bid information will be furnished to Hidalgo County Sheriff’s Office-Aduit Detention

Center (Jail Infirmary).

The Bidder(s) will offer Hidalge County Sheriff's Office-Adult Detention Center (Jail Infirmary) a percentage
discount from retail on all purchases by Hidalgo County Sheriffs Office-Adult Detention Center (Jail

Medical Supplies and Equipment.

Bidder(s) agrees that to the extent an item is unavailable from Bidder(s) own invéntory, Bidder(s) will be
Responsible for locating an alternative supplier and for providing the product or service to Hidalgo County
Sheriff's Office-Adult Detention Center (Jaii [nfirmary) for the bid price.

All bids are for new equipment or merchandise unless otherwise specified.

Bid unit price on quantity specified-extend and show total. In case of error in extension, unit
prices shall govern. Bids subject to unlimited price increases will not be considered.

REQUIREMENTS:

Bidder(s) must possess a Class “A” License as defined in Section 5 of the Texas Pharmacy Act, and be a
community/retail pharmacy under the Texas Pharmacy Act and related regulations.

Bidder will provide stock bottles (upon request) when ordered.

The Hidalgoe County Sheriff’s Office-Adult Detention Center (Jail Infirmary) requires generic substitute in all
Instances.

All items will be ordered and delivered by bidder (s} during regular business hours only, unless item(s) are of
emergency, therefore, item{s} must be delivered within a six to eight hour time frame.

The bidder(s) representative must be available to respond to all calls from the using County department to
assist in the resolution of complaints and problems regarding orders and deliveries and the return of any
and/or all goods.

The bidder(s) shall provide a telephone number for placement of calls against this bid, and shall provide the
name, title and telephone number of a representative who may be contacted whenever problems arise
concerning services. No telephone numbers provided for this purpose shall be serviced through an answering
machine or other automatic answering device, or in any manner to impede immediate access to a
representative capable of addressing problems.

s Name:

s Business and Cell Phone Numbers:

TERMS & CONDITION:

1. Term of the contract will commence upon termination of current contract and will continue for a period of
two {2) year with the County’s option to extend for two (2) additional one (1) year terms under the same
rates, terms and conditions

EXHIBIT “A™ Page { of § 2009-386- 10-07-S05




EXHIBIT “A”
HIDALGO COUNTY SHERIFF'S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-SGS

e S e e e e e

10.

il

12.

Hidalgo County reserves the right to continue this bid for an additionat sixty (60) day Grace period at the
end of the contract term for unforeseen delay in award of new bid for next contract term.

The contract shall remain in effect until: a) the contract expires b} delivery/completion of services
ordered, or ¢) Terminated by County with thirty (30) days written notice prior to the cancellation.

Hidalgo County reserves the right to award the bid to MULTIPLE bidders if the County determines it is
in its best interest to do so.

Hidalgo County reserves the right to reject any/all bids, to waive any/all formalities or technicalities, or to
accept the bid considered the best and most advantageous to the County.

Items may be substituted by vendors but, must be equal or better and must be approved by the Hidalgo
County if quoted item is out of stock.

Insurance requirements for this project to be maintained through out the contract term. (Refer to limits on
the Exhibit C, Insurance Requirements).

The successful bidder will indemnify and hoid harmless the County, and its officers, officials, and
employees, agents and attorneys for any and all claims and expenses arising out of or related to the
performance of the contract awarded pursvant hereto.

Hidalgo County reserves the right to seek purchases for “Medical Supplies & Equipment” from State
Awarded contracts whenever it is in the County’s best interest to do so.

Hidalgo County reserves the right to award on an “all or none basis™.
Hidalge County reserves the right to hold bids for a period of ninety (90) days without taking any action.

Hidalgo County reserves the right to add or delete items during the term of the contract under the same
rates and conditions.

MARKET VOLATILITY AND UNIT PRICE ADJUSTMENTS:

Hidaigo County recognizes that during periods of national crisis and unstable economic conditions, unforeseen
price increases might affect costs for goods and services contracted on an annual basis. The followin g
procedure may be empioyed to mediate price volatility.

1} Requesting Price Adjusément: Upon written request of the Vendor to the County Purchasing
Agent, the County may review evidence of prevailing industry-wide market conditions that
warrant an adjustment in bid prices contained in the contract.

* A Vendor must tie any price change clause to an industry-wide or otherwise nationaily
recognized index, or some other form of verifiable document. Such written request must be
accompanied by a certified copy of the supplier’s advisory or notification to the vendor of the
price changes.

* The Vendor must put the Purchasing Agemt on the mailing lists for such publications so that the
Purchasing Agent can monitor said changes. Such membership shall be at no cost to the
County.

= The County Purchasing Agent retains the right to determine whether or not such proposed price
changes are in the best interest of the County.

bischibit =A™ Page 2 of 3 20019-386-10-07-5(38




EXHIBIT “A”
BIDALGO COUNTY SHERIFF’'S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-SGS
= No price escalation will be authorized in excess of the amount of the increase referred to in the
supplier’s notice.

= The Coun{y may only grant a price merease if the evidence presented is deemed reliable.
Should the County altow a price increase, the approved price change shall be honored for all

=  Orders received by the vendor or contractor after the effective date of such price change.
Approved price changes are not applicable to orders already issued and in process at time of
price change.

2) Price Reduction: Vendor shall notify the County at the time when the Vendor’s costs for items and/or
supplies reduce due to stabilization in the market at which time prices for items on this contract shal} be
reduced accordingly. Failure by the Vendor to notify the County of a decrease in costs for items and/or
supplies for which the Vendor was granted a price adjustiment, may result tn immediate termination of
this contract and the County shail not be obligated to pay the Vendor the difference between the
contract price and the price adjustment.

3} Timeframe for Adjusted Price Increases: Price increases are only valid for the quarter in which they
are requested and approved. Prices shall return to the original contract price at the beginning of the
following quarter unless a Vendor notifies the County in writing within ten (10) days of expiration of
the quarter in which the price increase is in effect, that it desires to have the price increase continue or
that the Vendor is requesting a different price increase for the following quarter. Such request must be
supplemented with sufficient justification to demonstrate that the price increase remains necessary. The
County Purchasing Department shall have sole discretion whether to grant the price increase extension.
The County too, shall have discretion to unilaterally reduce, eliminate or extend a price adjustment to
the Vendor at any time upon written notice from the County to the Vendor demonstrating justification
for such reduction, elimination or extension of the price adjustment.

4) Allowable Review Periods: Price adjustment reviews may only be requested by the Vendor on a
quarterly basis. However, the County may at its own discretion, conduct temporary price adjustment
reviews at any time. The County Purchasing Agent and/or the County Auditor reserve the right to
audit and/or examine any pertinent books, documents, papers, records or invoices relating directhy to
the contract transaction in question after reasonable notice and during normal business hours.

5) Dellar Limit to Price Changes: The total increase in contract price shall not exceed twenty-five
percent {25%} of the original contract price during the contract term.

ADDITIONAL INFORMATION:

All costs and expenses associated with the preparation and submission of bids shall be the responsibility of the
bidder and no reimbursements for such charges or expenses shall be passed on to Hidalgo County.

Hidalgo County is requesting that any and all questions, inquiries, and clarifications regarding quotes, bids,
proposals, or statement of qualifications be addressed to Martha L. Salazar, Purchasing Agent, 2812 S. Business
Highway 281, Edinburg, Texas 78539,

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED. ALL WRITTEN INQUIRIES WILL BE
ACCEPTED VIA FACSIMILE NO LATER THAN, SEPTEMBER 30, 2009 by 5:00 P.M. Responses will
be sent to all applicants via facsimile or via e-mail by ne later than, QCTORBER 02, 2009 by 5:00 P.M
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EXHIBIT “A"
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BiD NO: 2009-386-10-07-SGS

e MEDICAL SUPPLIES & EQUIPMENT.
! MULTISTIX 10 $G. DIB AND READ TESTS RY 180 TESTS/BTL = 5 BOTTLES | opNgRIC-
2. | PHYSICIAN'S DESK REFERENCE _LASTEST EDVTION (YRLY) | |
3 | TOE NAIL CLIPPERS SMALL 0 [TEMS
: 4 KERLIZ OTC 50 ROLLS . BRAND- !
_ e
5 ETOHPREP OTC . 10 BOXES " BRAND- N
' - | GENERIC- t'
. 6 | ALCOHOL ISOPROPYL 0% OTC 'BRAND-
| samE - GENERIC-
7 | HYDROGEN PEROXIDE OTC BRAND-
SAME H202 o L GENERIC-
§ | LINDANE SHAMPOO i% OTC GALLON BTLS-=20 GALS
9 | ALCOHOL PREPPADS  OTC 50 BOXES
10| IV CANNGLAS 07 150 CANNULAS
1L | IV STARTKITS O7C 150 KITS
12 STERILE H20 OTC 200 BOTTLES ;
o - ]
13 | NSFOR IRRIGATION O7¢
14 L IVPOLES OTC - 2 |
1s_ | VIUBING orC i ssErs e
16 | SPUFFLE PLASTIC % 07 PLASTIC SQUAT CUPS ¢ i
orC | IM/BOX = 10 BOXES _ !
17| STAPLE REMOVER KITS 25 KITS | J
18 { STERILE COTION Af’rf'_'_c_ﬂﬂﬁsW"'?f____________......___,__ o MUCASES __ l . |
19| N-9SRESPIRATOR MASKS 75 BOXES 1 '
;r 20| SOFTPROCEDURE MASKS WITH EAR LOOPS |
|21 | WELCH PROBE COVE RS 150 BOXES -
L {OBE ¢ e : el | e
j (BLTRA SOUND GEL e i (. JOTUBES ]
L  SYRINGES WITHNEEDLES ... looBOXES __
24| LIFESCAN UNISTIX o 2s0BOXES
|25 ! ELECTRODI: /S FOR WELCIY _4_1__55 YNEKG 4 100SETS _' B !
,; 26 | SUTURESEIS i 10 BOXES | |

Exhrbit " A™ Page 4 of §
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EXHIBIT *“A”
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-SGS

27 | SUTURE REMOVAL KITS S0 KITS/CASE = 10 CASES
t g | SUTURES 10 BOXES
29 | COLOSTOMY DRAINABLE POUCHES SIZE - 234" 10 BOXES
30 | STOMAHESIVE FLEXIBLE WAFERS SIZE - 2% 10 BOXES
31} DIAGNOSTIC PEN LIGHTS 6/PKG =4 PKGS
COTTON TIF APPLICATORS 6" NON-STERILE
32 (individually wrapped) IM/CASE ~ | CASE
33 | SOF-KLING CONFIRMINGBANDAGE 3" X 4"/ | _
YDS 96/CASE=50 ROLLS
34 | SELF ADHERING GAUZE 12°X107YDS X1™ W 12/BOX-10 BOXES
35 | STERILE EYE FADS, OVAL 2¢" X 2¢" 50/12 CTNS / CASE = 2 CASE
36 | SYRINGES WITH NEEDLE 5CC GAUGE 1" LOO/BOX = 60 BOXES
37 | SCALPEL STERILE STAINLFSS 10/BOX = 20 BOXES
38 { GAUGK PADS STERILE 2" X 4" STEEL _ .
DISPOSABLE W/HANDLE 100 BOX = 100 BOXES
3¢ | TONGUE BLADE DEPRESSORS 500/10 BOXES/CASE=1 CASE
40 | TELA PADS 3" X 4" ADHESIVE 100/BOX = 30 BOXES
41 | BAND-AIDS 1" X 3° 160/BOX = 15 BOXES
42 | BUITERFLY STRIPS MED. 134" X 3/8* 100/BOX = SBOXES
43 | BUTTERFLY STRIPS LARGL 2% X 14 100/BOX= 5 BOXES
44 | ALCOHOL PREPS WEBCOUL 200/BOX = |5 BOXES
45 | K-Y JELLY OR EQUAL 3 OZ/TUBES = 10 TUBES
46 | SYPHYNOMENOMETERS ANEROID LARGE
resistant KING
47 | TRU-TOUCH VINYL. GREEN NON-$TERILE
GLOVES N 50/BOX(LOYCASE=5 CASES
48 | [RRIGATIVE EYE SOLUTION 4 OZ/BTL = 10 BOTTLES
49 | SELF-ADHERENT BANDAGE 1" X § YDS. 24/BOX = 20 BOXES
so | EXPANDOVER ELASTIC MEDICALTAPE (" X §
YDS. 48/CASE = | CASE
{51 [ QUICK ICE INSTANT COLD 24/CASE = 12 CASES

Exhibit A" Page 5 of 5
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EXHIBIT “B”

“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS

BID PAGE

Vendor must thoroughly filt in each section of the Bid Page (Exhibit *B”) if applicable
INCOMPLETE submittals shaii be considered a probable cause for disqualification.

Item 1

FAWE (Averege Whiicsa

Brand Name

% above AWP

% below AWP

Generic Brand

% above AWP

% below AWP

Regular business hours are from

a.m. to p.m.

Item 2

Blanket discount for non-prescription drugs
and related infirmary medieal supplies

Yo

Regular business hours are from

anmto__ __ pm.

Extbit “B” pages 1 of 4
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT"
BID NO: 2009-386-10-07-5GS

DESCRIPTION .
_» o e “BRANDOR .
Lo @ MEMCAL SUFPLIES & EQUIPMENT, . » o AR L1 GENERIC- ;
1 IO TESTOIL = 5 BOTTLES BRAND-
MULTISTIX 10 $G. DI8 AND READ TESTS ~ RY pr T
GENERIC-
L 2 PHYSICIAN'S DESK REFERENCE LASTEST EDITION (YRLY) | _
7737 U TOE NAIL CLIPPERS SMALL T B 0 [TEMS T
+ KERLIZ OTC ; 50 ROLLS BRAND-
e 5o st oo |
: GENERIC-
ST U ETOH PREF OTC 10 BOXES | BRAND-
GENERIC- ;
6 [ ALCOHOLISOPROPYL70% OTC v ] BRAND- !
SAME GENERIC- j
7 [ HYDROGEN PEROXIDE OTC "~~~ | BRAND- ]
SAME H202 GENERIC-
8 LINDANE SHAMPOO 1% OTC GALLON BTLS-=20 GALS J'
ALCOHOL PREP PADS  OTC 50 BOXES |
10 IV CANNULAS OTC 150 CANNULAS
1 IV START KITS OTC 150 KITS
12 STERILE H20 O1C 200 BOTTLES ,
13| NSPORIRRIGATION O7C @ !
14 IVPOLES 01C 2
)5 | IVTUBING OTC 150 SETS
16 | SPUFFLE PLASTIC % OZ. PLASTIC SQUAI Cups OTC IM/BOX = 10 BOXES
i
17 STAPLE REMOVER KiTS _ KIS i
18 | STERILE COTTON APPLICATOR SWABS 16 CASES ’
e - | N
L 19| N-9SRESPIRATORMASKS e . _J3BOXES S
20 SOFT PROCEDURE MASKS WITH EAR LOOPS ! 1 .
PR 3R O childiin AR R S — e :
P21 WELCH PROBE COVERS i 150 BOXES
L2z ULTRA SOUND GEL ; 10 TUBES
|’— ...... et e e e e e - e ._T_ - ——— - -'
'l 23 | SYRINGES WITH NEEDLES 100 BOXES
PR R e —— m—— e e hen b n g s em e e e —t p— - i
1 t | :
{ 24 | LIFESCAN UNISTIX 250 BOXES :
L P . - e — e e e — __'_I PR — i —— ‘
25 | ELECTRODES FOR WELCH/ALLEYN ERG 100 SETS :
26 | SUTURE SETS ! 10 BOXES
27 | SUTURE REMOVAL KITS J 50 KITS/CASE = 10 CASES

Exchit
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EXHIBIT “B”

“MEDICAL SUPPLIES AND EQUIPMENT”
BiD NO: 2009-386-10-07-SGS

0 BOXES

1

28 SUTURES :

29 | COLOSTOMY DRAINABLE POUCHES SIZE - 234" 10 BOXES

30 STOMAHESIVE FLEXIBLE WAFERS  SIZE - 23" 10 BOXES

31 DIAGNOSTIC PEN LIGHTS 6/PKG = 4 PKGS
COTTON TIP APPLICATORS 6" NON-STERILE (individually

32 wrapped} IM/CASE =1 CASE

33 | SOF-KLING CONFIRMINGBANDAGE 3" X 4"/ 1 ¥YDS 96/CASE=SO ROLLS

34 SELF ADHERING GAUZE 12 X10°YDS XI™ W 12/BOX=10 BOXES

35 STERILE EYE PADS, OVAL 2¢" X 2" 50/12 CTNS / CASE = 2 CASE

36 SYRINGES WITH NEEDLE 5CC GAUGE 1" 160/BOX = 60 BOXES

37 SCALPEL STERILE STAINLESS _1/BOX =20 BOXES

38 ?v?}lljfr& DP'A:Z}Q STERILE 2" X 4" STEEL DISPOSABLE 100 BOX = 100 BOXES

39 | TONGUE BLADE DEPRESSORS B 500/t0 BOXES/CASE=1 CASE

40 TELA PADS 3" X 4" ADHESIVE 160/BOX = 30 BOXES

41 BAND-AIDS 1" X 3 _ 100/BOX = 15 BOXES

4 BUTTERFLY STRIPS MED. %" X 3/8" 100/BOX = SBOXES

43 BUTTERFLY STRIPS LARGE 2%" X %" 100/BOX= 5 BOXES

m ALCOHOL PREPS WEBCOL 200/BOX = 15 BOXES

45 K-Y JELLY OR EQUAL 3 OZ/TUBES = 10 TUBES

46 SYPHYNOMENOMETERS ANEROID LARGE resistant KING

47 TRU-TOUCH VINYL GREEN NON-$TERILE GLOVES 50/BOX(L.OYCASE=5 CASES

48 | IRRIGATIVE EYE SOLUTION 4 OZ/BTL =10 BOTTLES

49 SELF-ADHERENT BANDAGE (" X 5 YIS, 24/BOX =20 BOXES

50___| EXPANDOVER ELASTIC MEDICALTAPE 1" X 5 YDS. 4B/CASE = 1 CASE .

51 QUICK ICE INSTANT COLD 24/CASE = 12 CASES

Exhibit “B" pages 3 of 4
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT"
BID NO: 2009-386-10-07-SGS

BIDDER/COMPANY NAME;

ADDRESS:

CITY/STATE/ZIP CODE;

PHONE & FAX NO.’S;

CELL PHONE:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE:

EMAIL ADDRESS:

{Must be submitied with Bid Packet)

Exhibit "B™ pages 4 of 4 2009-186-10-07-8G5




EXHIBIT “C”

Insurance Requirements
Applicable to the Acquisition of Goods and /or Services
(other than Professional Services)

The Bidder awarded the contract shall furnish proof of insurance, which will also include any
subcontractor that is subcontracted by the bidder in at least the following limits, to be in place prior to
providing any services under this Contract and to continue at all times in force in effect during the
term of this Contract:

1. A Five Hundred Thousand Dollar ($500,000.00) Comprehensive General Liability
msurance policy providing additional coverage to all underlying liabilities of County.

2. Automobile liability insurance policy with limits of at least Three Hundred Thousand
Dollars ($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00)
per occurrence. Coverage should include injury to or death of persons and property
damage claims with limits up to Five Hundred Thousand ($500,000.00) arising out of
the services provided to County hereunder.

3. Uninsured/Underinsured motorist coverage in an amount equal to the bodily injury
limits set forth immediately above;

4, Workers compensation insurance in amounts established by Texas law, unless the
Bidder is specifically exempted from the Texas Workers Compensation Act, Texas
Labor Code Chapter 401, et. seq.

Hidalgo County will only accept certificates of insurance on an Acord form (as attached
hereto). Certificates of insurance shall name Hidalgo County as additional insured and must be
submitted to County for approval prior to any services being performed by Contractor. Each policy
of insurance required hereunder shall extend for a period equivalent to, or longer than the term of the
Contract, and any insurer hereunder shall be required to give at least thirty (30) days writlen notice to
the County prior to the cancellation of any such coverage on the termination date, or otherwise. This
Contract shall be automatically suspended upon the cancellation, or other termination, of any required
policy of insurance hercunder, and such suspension shall continue until evidence adequate
replacement coverage is provided to County. If replacement coverage is not provided within thirty
(30) days following suspension of the Contract, this Contract shall automatically terminate.

Revised 10/01/08
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"ACORD

(’Em‘mu*m 03? INSURANS

E MOD Y

TRIS CERTIFICATE 1S iSSUED AS A I.MTTER OF INFORMATION |

"FRODLCER
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE -
HOLOER. THIS CERTIFICATE DOES NGT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 3
] mm% amapmii; Cm(%ﬁ . o
[NSURED INSLIRER A:
INSURER B
INSURER ©
INSURER [):
Wi -
INSURER E: .
COVERAGES

THE POLICIES OF

IMEURANCE LISTED BELOW HAVE DBEEN

ISSUED TO THE INSURED MAMED ABOYE FOR THE POUCY PERIOD HNOMCATED.
ROTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF aNY CONTRACT OR OTHER DOCUMENT WITH RESPECT YO WHICH THIS CERTIFKIATE
MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE PGLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THER TERMS. EXCLUSIONS AND
CONDITIONS GF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

NER \ ' PFOLICY EFFECTIVE

LR I I RN LI SlmmR | DATE ammOnY) L
GENERAL l.IABH..ITif FRENCE 3

A

T pouce

B

ARY AT

. DDUDU

AV ALITC

CHUMMERCIAL SEHERAL LMBLITY
D7 ciams MADE

{EIR

T ME RS & CONT PROT
IMENER S PROTECTAVE LIARLTY

_GHRFL RGOHEGATE LU P2 RS PEH.

FRIMLET L

AUTOMOEBILE LIABILITY

ALL CWIRED ALTCE
SCHELILED AUTOS
HIRLED AIITGS
FUMNAYYNED AUTOS

' GARAGE LIABILITY

) WORKERS COMPENSATION

TR

OO0

EXCESS LIABILITY
£

LI EHIC TIELE

COMBING D SINCLE 5411 . _5_ .
iEa aradanl)

B Y IR

\Fof pasgant

BOOHLY INJURY 3

[ b .
HROFERTY DAMACE F)
(Fer adtdnnt

AN
§AUTS DHLY

DESURIPTION OF OPERJ&TICNSI LOGATION | VEHIC
County of Hidalgo shall be named as additional insared on afl

Y]
Attn: Purchasing Department
2812 S Highway Bus. 281

Edinburg, Texas 78539

LESTEXCLUSIONSG ADDED BY ENDORSEMENT FSFECIAL PROVISIONS
Commercial General Liabitity poficies.

EXPIRATION 34T E THEREDF THE iSSUHNG INSURER WILL ENDEAVOR T(} MAJL 30
DAYS WRITTEMN MOTICE TO THE CERTIFICATE HOLDER MAMED TO THE LEFT BOY
FARLURE TO DO S0 SHALL IMPOSE NO OQBLIGATION DR LIABIL ITY TF ANY KNG UPON
THE INSURER. 75 AGENTS OR REPRESENTATIVES
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Insurance Requirement Acknowledgment

I, , authorized representative for

Company/Vendor
hereby acknowledge receipt of the County's required insurance limits. Said requirements:

o will be acquired within 10 working days after notification {rom Purchasing Department of bid
awarded by the Hidalgo County Commissioner’s Court;

= will acquire additional amounts required to meet the County's requirements within 10 working
days after notification from Purchasing Department of bid award by the Hidalge County

Commissioner’s Court; currently carry the following:

Automobile Liability: $ General Liability: $

e have already been met, see attached copy of insurance certificate.

Authorized Representative Date

Notice to Bidder:
A certificate of insurance for the required insurance limits shall be provided to the Purchasing

Department’s Contract Managers in order to qualify for award of bid and to execute a contract
between your Company and the County

Failure to provide Certificates of Insurance to the Purchasing Department’s Contract Managers will
cause the bid award to be rescinded and re-awarded to next lowest bidder. Certificates of Insurance
will be monitored and verified on a quarterly basis to ensure coverage policy is in place. It is the
Company=s obligation to maintain the appropriate insurance coverage throughout the term of the

contract.

O
THIS FORM MUST ACCOMPANY BID PACKET

L
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PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that I, , possess all of the APPLICABLE:

1. Licenses:

2. Bonds:

3. Certificates:

4. Permits:

5. Other:

necessary to carry out the required project. Furthermore, I am providing copies of the required
documentation so that, if my company is awarded this bid, I may be eligible to enter into a
contract with Hidalgo County and proceed to complete the project in a timely manner.

* Any licenses, bonds, certificates, permits, etc. which are required must be presented as part of
the bid packet in order to expedite the bid evaluation process. Failure to provide said
documentation will result in the disqualification of your bid.

Authorized Signature Date

Company

Address

City, State, Zip
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EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

OFFICE USE ONLY

This guastionnaite raflects changes made 1o the law by H.B. 1431, BIh Lag., Regular Session,

This questionnatre 1s berng fited i accardance with Chapter 176 Local Government Code | o vagmarg
by a person wha has a business refationship as defined by Section 176 D01 1-a; with a local
govemmental entity and the person meets requirerments under Section 176 006(a).

By law this questionnaire must be filed with the records adrmirisirator of the local governmental
aentity not tater than the 7th business day after the date the person becames aware of facts
thatrequire the statement to be filed. See Section 176 006, Local Government Cade

& person commis an offense if the persan knowingly wviclates Secusn 176006 Local
Government Code An offense under thes section s 3 Class C misdemeanor

1_] Name of person who has a business relationship with local governmental entity.

D Check this hox if you are filing an update to 3 previously filed questinnnaire.

iThe law requires that you file an updated completed questionnaire with the apprapriate hling authorty ol
later than the 7ik business day afler the date the onginally filed questionnaire becames incampiele or inaccurate ;

3]

Narrie of local governient officer with whom filer has emiplojiivént or business relationship.

Nare of Officer
This section (tem 3 including subparts A, B C & D} must be campleted for each officer with whom the Fler has an
emplayment or other business retationship as defined by Sechion 176 061(1-a). Local Government Code  ARach additionazal
pages to this Form CIQ a5 necessary.

A s the local government officer named w his section recenving or likely o receive takable income other than nvestment
nepme. fram the hler of the gquestionnaire?

[ ]ves [ Jwo

B s the ller of the queshonnaire receiving or bkely ta receive taxatie eame. othar than nvestment Incarme. rom or at the
direchion af the local government officer named 10 this section AND the taxable mrome 15 nat received from the lacal
gevernmental enhty?

[ )ves I:jNO

S s the filer of thus questonnare empioyed by a corporation or other husiness enfity “with respect 1o whieh the local
gwernment alficer serves as an officer or directar. or holds an awnershp ot 10 pereent or meare?

[ ]ves [ Iwe

0 Describe each employmant or busness reigbonship with the local government officer named 0 thes sccaen

e

Bignaturs af pecson domng husiness wilh the dqavernriental anlly [SATE

ST R e P

( Copy of receipt and this form must be submitted with bid)
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HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or fype. Please return this application te the Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629 or Fax (356) 292-7612
in person or regular mail to: 2812 8. Business Hwy, 281 , Edinburg, Texas 78539
or email: purchasing@co.hidalgo.tx.us

Company Name: Telephone No. ( )
dba Name:

H.egal Name:

Mailing Address : Fax No. ( )
IPhysical Address:

ICity, State, Zip Tax LD, No.

Remit to Address : City, State, Zip

E-Mail Address:

[Representative(s) Name(s) & Title(s)

Type of Organization (check one): Individnal Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Specify
State ldentification No. (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) S8 No.
State of Incorporation: Date: Other:
Type of Business {check one): Manrufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

[Name & Title of Person(s) Authorized to Sign Bids, Proposals, and/or Contracts:

Smiall and/or Disadvantaged Business Information (check application criteria)

Small Business: Disadvantaged Business (At Least 51% Ownership)

() L.ess than 125,000 annual gross receipt <1 Black American Y1 Native American
! Less than 250,000 annual gross receipt {1 Hispanic American 7} Women

- Less than 499,000 annual gross receipt 1 Asian Pacific American U Other

[~ Mare than 500,000 annual gross receipt
Have you been certified as a HUB or an MBE/WBE source?: “iYes JINa

Endicate Certification No.(s): or are Certificate(s) attached?: {1 Yes O No

(What type of product(s) is/are solicited by your company?;

Would you like to be pravided with specifications for procurements of such products?: “Yes No

To Be Completed by the County: Ree’d by (Purchasing): Date Rec'd by (Purchasing):

'IDate Forwarded Information to Auditor's Office: Entry Date: Vendor No.:




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary cobjective of the Hidatgo County HUB Program is to ensure Historically Underutilized Businesses receive a
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Services
(Professional & Non-Professional), Commaodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Coofractors to provide subcontracting opportunities to Certiftied Hub Contractors/Vendors.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Contractor/Vendor” the contractor/vendor must have been certified by, and hold a current and valid
certification with any of the three agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?: UYes O No

If yes, by whom?: & Texas Building & Procurement Commission 0 Other

Indicate Certification No(s).:___ —_ or Are Certificate{s) Attached?: O Yes {1No

LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additional pages if necessary)

What percentage of the Bid, RFP,or RFQ is to be subcontracted with Certified HUB sources?: %%
(List HUB Subcontractor information below),

HUB Subcontractor Name: B HUiB Status:

Certifying Agency (Check all applicable): MTexas Building & Procurement Commission 0 Other
Address: i City: ] State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: . HURB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission [J Other
Address: City: UStater Zips
Contact Person: _ Title: Phone No.: ()
Subcontract Amount: $ Description of Work to be Performed:

HUB Subcentractor Name: _ HUB Status:

Certifying Agency (Check all appiicable): "Texas Building & Procurement Commission G Other
Address: _ City: __ State: Zip:
Contact Person; _ Title: ___ Phone No.: { )

Subcontract Amount: §__ Description of Work to be Performed:
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Depariment of the Yreasury
Irternal Fevenue Service

Request for Taxpayer
identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

MName {as shown on your ncoma tax retun)

Buminass name, If different from above

Incivigdualf

Sole proprietor D Corporation

Check appropnate box:

i1 Pannersip [ Other »

Exempt from backup
withhelding

O

Address [number, stroet, and apt. or sute no.}

Requester’s name and address (oplicnal)

City. state, and ZIP code

Ligt account number(s) hare (optional}

Print or type
See Specitic Instructions on page 2.

EEXHl  Taxpayer identification Number {TIN]

Enter your TIN in the appropriate box. The TiN provided must match the nama given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a regident I
alien, sole proprietor, ar disregarded entity, see the Part | instructions on page 3. For other entities, it is

your employer identification number (EIN). If you do not have a numibber, see How to gef a TIN on page 3.

Note. If the account is in mare than cne name, see the chart on page 4 for guidelines cn whose

humber to enter.

Social seGurity number

L+ [+ [ ]|

ar

Employer identification number

I I O O B

2T Centification

Under penalties of perjury, { certify that;

t. The number shown on this Torm is my correct taxpayer identification number {or | am waiting for a number to be issued to me}, and

2. 1 am not subject to backup withholding because: (a} | am exempt from backup withbolding, or {b) | have not been notified by the Intermal
Revenue Service (RS} that [ am subject to backup withholding as a result of a failure to report all interest or dividends, or {c} the IAS has

natifiad me that | am no longer subject to backup withholding, an
3. lam a US. person {including a U.5. resident alian).

s}

Caertification instructions, You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to repont all interest and dividends on your tax return. For real estate transactions, itern 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, canceilation of debt, contributions to an individual retirement
arrangement {IRA), and generally, payments other than interest and dividends, you are not required to sign the GCertification, but you must

provide your correct TiN, (See the instructions on page 4.)

Sign

Signature of
Here

U.S. person b

Data M

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, incorne paid to you, real estate
transactions, montgage interest you paid, acquisition or
abandonment of secured property. canceliation of debt, or
contributions you made to an IRA.

L.5. person. Use Form W-9 only if you are a U.S. person
{including a resident alien), to provide your correct TIN to the
person requesting it {the requester) and, when applicable, to:

1. Certity that the TIN you are giving is corect (or you are
waiting for a number to he issued),

2. Certity that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.8. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of affectively
connected income.

Note. If a requester gives you a form other than Form W-8 to
reguest your TIN, you must use the raquester's form if it is
substantially simifar to this Form w-9.

For federal tax purposes, you are considered a person if you
are:

® An individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6{(a} and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners' share of
income from such business. Further, in certain cases where a
Form W-8 has not been received, a partnership is required to
presume that a pariner is a foreign person, and pay the
withholding tax, Therefore, if you are a U.S. person that is a
partrer in a partnership conducting a frade or business in the
United States, provide Form W-2 to the partnership to
establist your U.S. status and avoid withholding on your
share of partnership income,

The person who gives Form W-9 to the partnership for
purposes of astablishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X
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@& The LLS, grantor or other owner of a grantor trust and not
the trust, and

e The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. if you are a foreign persen, do not use
Form W-9. instead, use the appropriate Form W-8 (see
Pubiication 515, Withhalding of Tax on Nonresident Aliens
and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, anly a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clauss may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a LS. resident alien for tax purposes.

It you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of incoms,
you rmust attach a statement to Form W-9 that specifies the
foliowing five items:

1. The treaty country. Generally, this must be the samea
treaty under which you claimed exemption from tax as a
nonresident alien. :

2. The treaty article addressing the income.

3. The article number {or location) in the tax treaty that
contains the saving clause and its exceptions.

4. Tha type and amount of incorne that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Exampie. Article 20 of the LS. -China income tax treaty
aliows an exemption from tax for scholarship income
received by a Chinese student tempararily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the Linited
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.5.-China treaty {dated April 30,
1984) allows the provisions of Article 20 to continue (o apply
aven after the Chinese student becomes a resident alien of
the United States. A Chinese student who gualifies for this
exception {under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-8 a statement that inciudes the information
described above o support that exemption.

If you are a nonresident alien or a foreign entity not subject
fe backup withholding, give the requester the appropriate
camplated Form W-B.

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of such payments {after December 31,
2002}. This is called “backup withhoiding.” Payments that
may be subject t¢ backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royaities, nonemployee pay, and certain payments from
fishing boat operators. Real estate {ransactions are not
subject to backup withholding.

You will not be subject to backup withholding on payrments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxabie interest
and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TiN when required {see the Part
W instructions on page 4 for detaiis),

3. The IRS tells the requester that you furnished an
incorrect TIN,

4. The IRS telis you that you are subject 1o backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only}, or

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 onty).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form wW-9.

Also see Special rufes regarding parinerships on page 1.

Penalties

Failure to furnish TIN. If you faif to furnish your correct TIN
to a requester, you are subject to a penalty of $50 for each
such faiture unless your failure is due to reasonable cause
and not to willful neglect.

Civil penalty for false information with respect to
withholding. if you make a false staternent with no
reasonable basis that results in no backup withholding, you
are subject to a $500 penalty.

Criminal penalty for falsifying information. Williuily
falsifying certifications or affirmations may subject you to
criminal penaltties including fines and/or imprisonment.

Misuse of TINs. If the requester discioses or uses TINs in
violation of federal law, the requester may be subject to civil
and criminal penajties.

Specific Instructions

Name

'f you are an individual, you must generaily enter the name
shown on your income tax return, However, if you have
changed your fast name, for instance, due to marriage
without informing the Socia! Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

i the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part | of the form.

Sole proprietor. Enter your individual name as shown on
your income tax return on the “Name” line, You may enter
your business, trade, or "doing business ag (DBA)" name on
the "Business name" line.

Limited liability company {LLC}. If you are a single-member
LLG ({inchuding a foreign LLC with a domestic owner) that is
disregarded as an ertity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner's
narme on the “Name” line. Enter the LLC's name on the
“Business name" ling, Check the appropriate box for your
filing status {sole proprietor, corporation, etc.), then check
the box for “Cther” and enter “LLC" in the space provided.

Other entities. Enter your business name as shown on
required federal tax documents on the "Name" line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.

Note. You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc.).

Exempt From Backup Withhoiding

If you are exempt, enter your name as described above anc
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.
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Generally, individuals {including scle proprietars) are not
exampt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends,

Note. If you are exempt from backup withholding, you
should still complete this form to avoid possible erroneous
backup withholding.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An arganization exempt from tax under section 501{a),
any IRA, or a custodial account under section 403(b}7) if the
account satisties the raquirements of section 401i{2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions ar
instrumentalities,

4. A foreign government ar any of its political subdivisions,
agencies, or instrumentalities, or

5. An internatiorral organization or any of its agencies or
instrumentatities.

Other payees that may be exempt from backup
withholding include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities requirad to register
in the United States, the District of Columbia, or a
possession of the United States,

9. A futures commission merchant registered with the
Commuodity Fuiures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year
under the Investment Company Act of 1940,

12. A common trust fund operated by a bank under
section 584{a),

13. A financial institutior:,

14. A middieman known in the investment community as a
nomineg or custodian, or

15. A trust exempt from tax under section 664 or
described in section 4947,

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exermpt recipients listed above, 7 through 15.

THEN the payment is exempt
far...

IF the payment is for . ..

All exermnpt recipients except
for ©

Interest and dividend payments

Exempt recipients 1 through 13,
Alsa, a person registered undar
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Barter exchanga transactions Exempt recipients 1 through 5

and patronage dividends

Payments over $600 required
to bea reported and direct
sales ovar $5,000°

Generally, exempt recipients
1 through 7

'See Form 1089-MISC. Miscellaneaus Income, and s instrictions.

"However, the falicwing payments made to @ corporation fincluding gross
proceeds paid (o an attorney under sachion 6045(f), even If the attormey 15 a
caorporation) and repartable on Form 1039-MISC are not axempt fram
backup withhoiding, medcal and health care payments, attorneys' fees; and
payments tor senaces paid by a faderal executive agency.

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not efigible to get an SSN,
our TIN is your IRS individual taxpayer identification number
ITiN). Enter it in the social security number box. If you do
not have an ITIN, see How fe get a TIN below.

if you are a soie proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its awner {see Limited fiabifity company
{LL.C) on page 2], enter your SSN {or EIN, if you have one). If
the LLC is a corporation, partnership, etc., enter the entity's
EMN.

Note. See the chart on page 4 for further clarification of
name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSHN, get Form $8-5,
Appiication for a Social Security Card, from your local Social
Security Administration office or get this form online at
www.socialsecurity.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individuat Taxpayer identification Number, to apply for an
ITIN, or Form 55-4, Appfication for Employer Identification
Number, to apply for an EIN. You can apply for an EiN online
by accessing the IRS wabsite at www.irs.gov/businesses and
clicking on Empfoyer I Numbers under Related Topics. You
can get Forms W-7 and 85-4 from the IRS by visiting
www.irs.gov or by cailing 1-800-TAX-FORM
{1-800-B29-3676).

if you are asked to complete Form W-8 but do not have a
TIN, write "Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
o readily tradabla instruments, generatly you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withhaolding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withhelding on all such payments until you
provide your TIN to the requester,

Note. Writing "Appled For” means that you havae already
applied for a TIN or that you intend ta apply for one soon.
Caution: A disregarded demestic entity that has a foreign
owner must use the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S.
persor, or resident alien, sign Form W-9. You may be

What Name and Number To Give the
Requester

For this type of account: Give nama and S5N of:

requested ¢ sign by the withholding agent even if items 1, 4,
and 5 below indicate otherwise.

Far a jeint account, only the person whose TIN is shown in
Part | should sign {when required)]. Exempt recipients, see
Exempt Frorn Backup Withholding on page 2.

Signature requirements. Complete the certification as
indlicated in 1 through 5 befow.

1. interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

3. Real estate transactions. You must sign the
cettification. You may cross out itemn 2 of the certification.

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you havs
been notified that you have previcusly given an incorrect TIN.
“Other payments” include payments made in the course of
the requester's trade or business for rents, rovalties, goods
{other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payrnents to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Morlgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments {under section 529),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give

1. individual

2. Fwo or more individuals (oint

accounty

3. Qustodian account of a minor
{Uniform Gift to Minors Act)

4. a. The usual revocabie

savings trust {grantor is
also trustea)

b. So-called trust account
that is ot 8 legal or valid
trust under state law

Sole proprietorship or

single-owner LLC

@

The individuat

The actual owner of the account
or, if combined funds, the first
individual on the account

The minor 2

The grantor-trustee

The actual owner '

The owner *

For this type of account:

Giva name and EIN of

&. Sgla proprietorship or

single-owner LLC
7. A valid trust, astate, or
pension trust

8. Carporate or LLC electing

corporate status on Form
8832

3. Association, club, refigious,
charitable, educational, or
other tax-exempt organization

10, Partnership or multi-member

LLC

11. A broker or registered

nominee

12. Account with the Department

of Agricuiture in the name of
a public entity (such as a
state or local government,
school district, or prison that
receives agricuttural program
payments

The owner *
Legal entity *

The corporation

The organization

Tha partnership
The broker or nominee

The public entity

your correct TIN, but you do not have to sign the

certification. "List first and circle the name of the person whose aumber you furnish. il

only one person on a joint account has an 55N, that person’s number must
be furmshed.

zCin:.la the minor's name and furnish the minar's SSN.

vou must show your individual name and you may aiso anter your business
or "DBA name on the second name fine. You may use either your S8N or
EIN {if you have one). If you are a sole proprietor, 1RS encourages you to
use your SSN.

* List first and circle the name of the fegal trust, estate, or pension trust. (Do
net furnish the TIN of the personal representative or trustee unless the legat
antity itself is not designated in the account title ) Also see Special rules
regarding partnerships an page 1.

Note. If no name is circled when more than one name is
listed, the number will be considered to be that of the first
name lstaed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your comrect TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The iRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this
information to the Department of Justice for civil and criminaf hitigation, and to cities, states, the District of Columbia, and U.5.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat
terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 78, Government-wide Debarment and
Suspension, the applicant certifies, to the best of his or her knowledge and belief, that
both it and its principals:

a.

Are not presently debarred, suspended, proposed for debarment, declared
ineligibte, or voluntarily exciuded from participation in this transaction by any
federal department or agency;

Have not within a three-year period preceding this bid proposal and/or
application been convicted of or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or locah
transaction or contract under a public transaction, violation of federai or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving
stolen property,

Are not presently indicted for or otherwise criminally or civilly charged by a
goverrument entity with commission of any of the offenses enumerated herein:
and

Have not within a three-year period preceding this bid proposal and/or
application had one or more public transactions terminated for cause or
defauit.

Sigrature:
Print Name:

Title:

Telephone Number:
Date:

If the bidder is unable to certify to all of the statements in this Certification, such
bidder shouid attach an explanation to this proposal.




EXHIBIT “B”

“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS

D e e e

DESCRIPTION

; o ESTIMATED MONTHLY :
# MEDICAL SUPPLIES & BEQUIPMENT % QUANTITIES PRICE PER UNIT
1 MULTISTIX 10 $G. DIB AND READ TESTS  RY | 100 TESTS/BTL = S BOTTLES
g E .
© 2. | PHYSICIAN'S DESK REFERENCE | LASTEST EDITION{YRLY) |
3T TOE NAIL CLIPPERS SMALL ™~ N T omems T T T T T
4 KeRLZ OTC | 50 ROLLS |
. I L e S S s
ST T ETON PREP OTC T 10 BOXES ] j
) : ! | .
6 | ALCOHOL ISOPROPYL 70% OTC o [ l
7 HYDROGEN PEROXIDE QTC [
[ R e .
8 LINDANE SHAMPOO 1% QTC GALLON BTLS-=20 GALS
| ALCOHOL PREP PADS  OTC ) 50 BOXES _ !
10 IV CANNULAS O7C 150 CANNULAS !
11| IVSTARTKITS 07C IS0KITS |'
12 | STERILEM20 O7C 200 BOTTLES
_._._._,_—}— — - ]
13 | NSFORIRRIGATION O7C
14 | IVPOLES 0O71C i 2
15 |V TUBING O7C i 150 SETS _
. l . —————— - :
16 i SPUFFLE PLASTIC % OZ. PLASTIC SQUA[ curs orc IM/BOX ~ 10 BOXES :
17 | STAPLEREMOVERKITS f 25 KITS _ o
| 18 STERILE COTTON APPLICATOR SWABS 10 CASES i
L 18 _ OLETPNAE S 3 " : — —
| ! :
.19 1 95 RESPIRATOR MASKS U _T3BOXES |
. ]
20 | SOFT PROCEDURE MASKS WITH FAR LOOPS ; :
21 ' WELCH PROBE C OVERS ! (150 BOXES
L TR L S S S ,
! 22| ULTRA SOUND GEL |
i_ ..... - ,—,!_ JER— - - - _ JR— - - [
| ' SYRINGES WITH NEEDLES : 100 BOXFES
| 23_|_ 2 e ‘l _ : . ! N
LIFESCAN UNISTIX ! 250 BOXES
— — . e _1__ - — .
|2 ? ELECTRODES FOR WELCH/ALLEYN EKG : 100 SETS '

| 2

10 BOXES

| SUTURE SETS

27 | SUTURE REMOVALKITS 50 KITS/CASE = 10 CASES f

’ 28 | SUTURES ) 10 BOXES J
Iishihic “B" pages 2 of 4 2009-386-10-07.5G8




EXHIBIT “B”

“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS

| 29 i COLOSTOMY DRAINABLE POUCHES SIZE - 23" 10 BOXES
30 | STOMAHESIVE FLEXIBLE WAFERS SIZE - 2%~ 10 BOXES
31 | DIAGNOSTIC PEN LIGHTS 6/PKG = 4 PKGS
COTTON TIP APPLICATORS 6" NON-STERILE (individually
32| wrapped) IM/CASE = 1 CASE
33_ | SOF-KLING CONPIRMINGBANDAGE 3" X 4"/1 YDS 96/CASE=50 ROLLS
34 | SELF ADHERING GAUZE 12" X10°YDS X 1" W 12/BOX=10 BOXES
35 STERILE EYE PADS, OVAL 2¢" X 2" 50/12 CTNS / CASE = 2 CASE
36 | SYRINGES WiTH NEEDLE 5CC GAUGE (" 100/BOX = 60 BOXES
37 | SCALPEL STERILE STAINLESS H/BOX = 20 BOXES
38 iv?klijzig L;%Ds STERILE 2" X 4" STEEL DISPOSABLE 100 BOX = 100 BOXES
39 | TONGUE BLADE DEPRESSORS 500/10 BOXES/CASE=1 CASE
40 | TELAPADS 3" X 4" ADHESIVE 100/BOX = 30 BOXES
41 BAND-AIDS 1” X 3° 100/B0X = 15 BOXES
42 | BUTTERFLY STRIPS MED. 1%" X 3/8" 100/BOX = SBOXES
43 | BUTTERFLY STRIPS LARGE 2%" X 14" 100/BOX~ 5 BOXES
44 | ALCOHOL PREPS WEBCOL 200/BOX = |5 BOXES
45 | K-Y JELLY OR EQUAL 3 OZ/TUBES = 10 TUBES
46 | SYPHYNOMENOMETERS ANEROID LARGE resistant KNG
47__| TRU-TOUCH VINYI, GREEN NON-STERILE GLOVES S0/BOX(LOYCASE=5 CASES
8 | IRRIGATIVE EYE SOLUTION 4+ OZ/BTL = 10 BOTTLES
49 SELF-ADHERENT BANDAGE 1" X 5 YDS. 24/BOX = 20 BOXES
30| EXPANDOVER ELASTIC MEDICALTAPE 1" X 5 YDS. 4B/ICASE =1 CASE

[ s

QUICK ICE INSTANT COLD

24/CASE ~ 12 CASES

Exhibit B pages 3 af 4
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PURCHASING DEPARTMENT
County Of Hidalgo

September 24, 2009

RE: ADDENDUM NQ.1

RFB No: 2009-386-10-07-5GS
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT™"

Dear Bidder:

Attached you willi find ADDENDUM NO. I, in connection with “HIDALGO COUNTY
SHERIFF’S OFFICE Request for Bids for “MEDICAL SUPPLIES AND EQUIPMENT™,

Please add this ADDENDUM NO. 1 to your procurement packet, to permit your company to
submit a complete packet. See original packet LEGAL NOTICE page 3 paragraph 9.

Acknowledge receipt of ADDENDUM NO. 1 by signing and returning this notice to us VIA
FAX AT (956) 318-2629 or VIA E-MAIL TO: sandy.suarez@ico.hidalgo.tx.us.

If you do not receive all pages of ADDENDUM NO. 1 please notify us immediately at (956)
318-2626.

Please bc advised that this ADDENDUM NO. 1 will complete your RFB packet for
“HIDALGO  COUNTY SHERIFF’'S OFFICE-“MEDICAL SUPPLIES AND
EQUIPMENT.”

Thank you for your prompt attention to this maiter.

Martha'1.. Salazar, CPPB ADDENDUM NO 1

Hidalgo County Purchasing Agent ACKNOWLEDEMENT OF RECEIPT
Firm Name

MLS/sgs

Enclosures

2812 S. Business Highway 281 % Edinburg, Texas 78539 % {956) 318-2626 % Fax {956) 318-2629




ADDENDUM NO. 1

September 24, 2009

HIDALGO COUNTY SHERIFF'S OFFICE-
“MEDICAL SUPPLIES AND EQUIPMENT”
RFB No. 2009-386-10-07-SGS

BID OPENING DATE: OCTOBER 07, 2009 @ 9:30 a.m.

PLEASE NOTE THE FOLLOWING CHANGES:

I. Please Delete/Omit: page 1 0f 4 of Exhibit “B” Note Corrections.

2. See Attached Bid Page (page 2 and 3). Please add this ADDENDUM NO. 1 to
your Bid so as to permit your company to submit a complete packet.

L » acknowledge recetpt of
ADDENDUM NO. 1 dated, SEPTEMBER 24, 2009 RFB NO.: 2009-386-10-07-SGS

HIDALGO COUNTY SHERIFF’S OFFICE-“MEDICAL SUPPLIES AND
EQUIPMENT”.

Printed Proposer Name Date

NOTE: PLEASE SUBMIT THIS ADDENDUM WITH YOUR PACKET IN ORDER
ez Dy L o AVDPENIUM WITH YOUR PACKET IN ORDER
TO COMPLETE YOUR PROPOSAL PACKET.




EXHIBIT “B”

VENDOR’S BID
&

Itemized Bid Tabulation for
Velacorp Pharmacists, Inc. d/b/a
San Juan Pharmacy




HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO.: 2009-386-10-07-SGS

AWARDED ITEMS TO SAN JUAN PHARMACY

DESCRIPTION ITEMS PRICE
PHYSICIAN’S DESK REFERENCE $ 80.00
ETOH PREP OTC l6oz $ 20.00
HYDROGEN PEROXIDE OTC $ 0.55
STERILE COTTON APPLICATOR SWABS $13.21
SYRINGES WITH NEEDLES 0.37x12.7ml 28 G %4 $ 5.40
needle )
ELECTRODES FOR WELCH/ALLEYN EKG $11.87
SELF ADHERING GAUZE 12°X10"YDS X1” W $ 31.02
various sizes & amounts )




EXHIBIT “B”

“MEDICAL SUPPLIES AND EQUIPMENT”

BID NO: 2009-386-10-07-SGS

DESCRIPTION
 ESTIMATED MONTHLY BRAND OR
v MEDICAL SUPPLIES & EQUIPMENT QUANTITIES GENERIC .
1 100 TESTS/BTL = 5 BOTTLES 4 BRAND- 5 &
| MULTISTIX 105G, DIB AND READ TESTS  RX BRAND- 5 4. &
' [ GENERIC-
| 2| PHYSICIAN'S DESK RFFFRENCE _ LASTEST EDITION (YRLY) 80 00
.3 | TOENAIL CLIPPERS SMALLI T CoomEMS T T T
— B o e e e ] —_
: 4 KERLIZ OTC i S0 ROLLS BRAND-
| L . I - GENERIC. /57 €9
~ 5§ ETOHPREP OTC i 10 BOXES | BRAND- i
|6 [ ALCOHOL ISOPROPYI.70% OFC 7 e
SAME
7 {HYPROGENPEROXIDE OT¢ """ |
SAME H202 L
8 | LINDANE SHAMPOO 1% OTC | :
- I - X2.00
| Auconouprereaps ore | SOBOXES 2. 28
0w CANNULAS O7¢ 150 CANNULAS / o2 i
|11 | IVSTARTKIIS O7C | 150 KITS /.52
12 STERILE H20 OFC | _ 200 BOTTLES 3Y ¢2
{13 | NSFORIRRIGATION OTC " 7 63T
!_ - : R _—.— _:-._, —=
14 | IVPOLES 010 | 2 25 G0
A ] . L LE
1s | IVTUBING o7 ! 150 SETS 2.2
16 | SPUFFLEPLASTIC % 07, PLASTIC soum CUPS OTC IMBOX-10B0XES | BT /7 |
17| STAPLE REMOVERKITS — KIS /éé’
|13 | STERILE COTTON APPLICATOR SWABS 10 CASLS /3 2/

f __19__ _| N-95 RESPIRATOR MASKS L R 75 BOXES 2. oc
20 | SOFT PROCEDURE MASKS WITH EAR 1.00PS 8 g7
Y WELCH PROBE COVERS ; 150 BOXES v 73
N . - e _ o —— - 1 LT o
22| ULTRASOUNDGEL = S N _?OIU__BEQ . / @8
a3 SVRINGES WITH NEE : 100 BOXES 5 Yo |
P SUUNE W il S e | ] . B Ao

|24 | LIFESCAN LNISTIX e, WBOXIS B
|25 | FLECTRODES FOR WELCHIALLEYN EKG ; 160 SETS /S 87
SRl AL R ST S oL AL L
\ 26 | SUTURESETS 1— 10 BOXES L JYE 37
27 | SUTURE REMOVAL KiTS SOKITSICASE= 10casEs | o 57 _]

Exhibit "B” pages I of' 4
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-5GS

— T T
| g | SUTURES : 10 BOXES XY ]
‘ 29 COLOSTOMY DRAINABLE POUCHLS SIZE - 2% | 10 BOXES A_L_ ) 2 & -37
30 | STOMAHESIVE FLEXIBLE WAFFRS  SIZE - 230 . . JUBOXES | 59.37 .
3 DIAGNOSTIC PEN LIGHTS | | 6/PKG = 4 PRGS g. 32
\ iz;;i[);; TIP APPLICATORS 6" NON-STERILE {individually PMICASE - | CASE 317 5D
L33 | SOF-KLING CONFIRMINGBANDAGE 3" X 4"/ 1 VDS 96/CASE=50 ROLLS 7‘/ 76
h_34 SELF ADHERING GAUZE 127°X10"YDS X1~ W 12/BOX-10 BOXES 3 /.03 ..
35 | STERILE EYE PADS, OVAL 2¢" X 26" S0/12 CTNS / CASE - 2 CASE ] A8 o
36 | SYRINGES WITH NEEDLE 5CC GAUGE 1” 100/BOX = 60 BOXES 35—. i
37 | SCALPEL STERILE STAINLESS 10/BOX = 20 BOXES &. 87
38 (‘JVI:?RI: I;LAEDS STER[I:-I-'L 2" X 4" STEEL DISPOSABLE 100 BOX = 106 BOXES 1260 .o
39 | TONGUE BLADE DEPRESSORS 560/10 BOXES/CASE=] CASE {7 . ’7_(;7
40 | TELA PADS 3" X 4" ADHESIVE 100/BOX = 30 BOXES C?é, L¢3
41| BAND-AIDS 1 X 3" ] 100/BOX = 15 BOXES 3 4]
47 | BUITERFLY STRIPS MED. 1%" X 3/8" 100/ROX ~ SBOXES 9. 3& i
43 | BUTTERFLY STRIPS LARGE 234" X 14" 100/BOX= 5 BOXES (/. 20 N
44 | ALCOHOL PREPS WEBCOL ) 200/BOX = 15 BOXES / | :’f &
45 | K-YJELLY OR FQUAL 3 OZ/TUBES = 10 TUBES / 73
4 | SYPHYNOMENOMETERS ANEROID LARGE resistant KING o o? & . 5’5’ h
47__ | TRU-TOUCH VINYL. GREEN NON-STERILE GLOVES 50;‘30){{1,_0)@_\._.3[;% CASES % ] 5) 2 _
B IRRIGATIVE EYE SOI UTION 3 02Z/BIL - 10 BOTTLES /. ¥
49 SELIF-ADHERENT BANDAGE 17X 5 YDS. 24/BOX =20 BOXES /S~ [ 2%
50 EXPANDOVER ELASTIC MEDICALTAPE 1" X 5 YIS, ARICASE = T CASE 9/. 3 $(
i[ 51 QUICK ICE INSTANT COLD 24/CASE = 12 CASES | /57 05 !

OPENED

[V Dleas-
1001 -7
Witnessed

i

Fxbibet “B7 pages 3 ot 4
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”

R EESSS—S————————————————

BIDDER/COMPANY NAME: V€ ( Aol Y upAemAcasts [ae.

ADDRESS: [ 208 N. Rhave Lomgee,n ot F
F

CITY/STATE/ZIP CODE: A J:’/’-N I X 7X¥L559

PHONE & FAX NO ’SR Qbé--‘782 357 Fx 985¢.76C. 0677

qs¢. eh ‘{‘, e

PRINTED NAME: JOutaA A. ibam vtz

TITLE: PEES bt

CELL PHONE:

AUTHORIZED SIGNATURE:

EMAIL ADDRESS: J 0D 2.0 &2 1997 BX & Aocc. Co Y

fMust be submitted wirh Rid Packet)

Exhibnt "B pages 4 of 4 1609-386-10-07-SGS




EXHIBIT “C”
INSURANCE REQUIREMENTS




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY}
10/06/09

PRODUCER .
Willis of Texas, Inc.
(956)682-9423 FAX(956)687-1286

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES RELOW.

1400 N McColl Rd Suite 105

McAllen, TX 78501 INSURERS AFFORDING COVERAGE NAIC #

INSURED insurer 4. Peerless Insurance Company 24198
Velacorp Pharmacists, Inc. DBA nsURER B: America First Insurance 12696
San Juan Pharmacy msurer ¢: SOUTHERN VANGUARD INSURANCE COMPANY
1205 N, Raul Longoria Rd., Suite F INSURER D-
San Juan, TX 78589 INSURER E-

COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NCTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS

SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

LTR I&%%'ﬁ TYPE OF INSURANCE ] POLICY NUMBER P&'}?ﬁfmsgcmmf Pog'i'{-:g ;Euxupmm:?r.‘rrl\ﬁn LIMITS
A GENERAL LIABILITY 130P846431 4 06/24/09 06/24/10 EACH OCCURRENCE 52,000,000
X | COMMERCIAL GENERAL LIABILITY BRMGGEIGENTED o 350,000
] CLAIMS MADE OGCUR MED EXP (Any one parsan) 35,000
PERSONAL & ADY INJURY $2,000,000
GENERAL AGGREGATE s4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 34,000,000
|POLICY | Iﬁé‘é’r‘ LOC
A AUTOMOBILE LIABILITY BAB464714 06/24/09 06/24110 COMBINED SINGLE LMIT | g4 o a0
ANY AUTO {Ea accident) i
ALL OWNED AUTOS BODILY INJURY
F— $
X | sCHEDULED AUTOS (Per persan)
|| HIRED AUTOS BODILY INJURY s
NON-CWNED AUTOS (Per accident}
] PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO DNLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC ]S
AUTO ONLY: ace |'s
e EXCESS/UMBRELLA LIABILITY CU8465314 06/24/09 06/24/10 EACH GCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE 3
s
DEDUCTIBLE 5
RETENTION  § $
C | WORKERS COMPENSATION AND TSV000272102 06/24/09 06/24/10 X | IWQBCISTQTI ve l !Ogg'
EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] $500,000
It , describe under
SPECIAL PROVISIONS below EL DISEASE - PoLICY LT | 500,000
OTHER

Hidatgo County is listed as additional insured

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT 7 SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Purchasing Dept.

2812 S. Hwy Bus. 281
Edinburg, TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLKCIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL —30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO DELIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

¥ e . I F ¥a Vo

S il

ACORD 25 {2001/08) 1 of 2

#34252

MCC © ACORD CORPORATION 1988




Print Agenda Item Page 1 of 2

Al-19020 20.E.1.
HCSO-Multiple Award-Medical Supplies And Equipment

CC REGULAR

Date; 12/22/2009 L

Submitted By: Sandy Suarez, PURCHASING DEPT.
Submitted For:  Marty Salazar

Department.: PURCHASING DEPT.

Agenda Category: Purchasing Department Purchasing only: Sheriff's Office
Information

CAPTION

Presentation of bids received for the purpose of award and approval of contract documents
to multiple vendors submitting the lowest bids meeting all specifications and/or
requirements for: Hidalgo County Sheriff's Office-"Medical Supplies And Equipment”-
RFB:2008-386-10-07-SGS.

BACKGROUND

1. New contract to commence on December 22, 2009.

2. Recommended multiple vendors: Henry Schein Matrix Medical; San Juan Pharmacy,
Quad Med, Inc., United Medical Supplies.

3. Contract Document was reviewed and approved by legal counsel as to form.

Fiscal Impact
FISCAL YEAR: 2009 ACCT. #: 9-1100-423-21-280-002-0-664
FUNDS AVAILABLE Y/N?7: Y MATCHING FUNDS Y/N?7: N
BUDGETARY IMPACT:

Available balance as of 12/18/09 $626.99.

FISCAL YEAR: 2009 ACCT. # 9-1100-423-21-280-002-0-604
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
Available balance as of 12/18/09 $36,912.36.

Attachments
Link: Recommendation, tabulation, participation
Link: Contract Document-Henry Schein Inc dba Henry Schein Matrix
Link: Email-apprvd as to form-Henry Schein Inc
Link: Contract Document-Velacorp Pharmacists In¢ dba San Juan Pharmacy

Link: Email-apprvd as to form-San Juan Pharmacy

Link: Contract Document-QuadMed Inc
Link: Email-apprvd by legal counsel-QuadMed Inc
Link: Contract Document-United Medical Supplies Inc

Link: Email-apprvd by legal counsel-United Medical Supplies Inc

Form Routing/Status

http://agenda.hgoco.net/frs/publish/print_ag_memo.cfim?seq=19020&rev_num=0&form=...  2/10/2010




